Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

CANDIDATE / OFFICEHOLDER 6742 Form C/OH
CAMPAIGN FINANCE REPORT Cover SHEEeT Pc 1
. 1 ACCOUNT# 2 Total pages filed: :::J ' :é
The C/OH Instruction Guide explains how to complete this form. (Ethics Commiasion fifera) 3 = e
Tol o -
3 CANDIDATE/ MS) MRS /MR FIRST M y = SE . IY -
OFFICEHOLDER OFFISEUSEORLY -,
NAME Y
NICKNAME LAST SUFFIX -<| (r::\ :-:: -0 -
g M=
pears mRE w O
4 CANDIDATE / ADDRESS (POBOX-  APT/SUTE oy STATE;  ZIP CODE > on O
OFFICEHOLDER - 3
MAILING O
ADDRESS Date Hand-detivered or Date Postmarked
f Change of Address A l/l .y i
= Hite Amaranth hn- Austin T 75754
& CANDIDATE/ AREA CODE PHONE NUMBER " extEnsioN
OFFICEHOLDER Reca:pt # Amount
PHONE (5% ) 2T7Y- 0238
Date Processsd
6 CAMPAIGN MS MRS (MB) FIRS _ i
TREASURER B l l Dote imaged
NAME - | o e v o o 1 T P
NICKNAME LAST SUFFiX
Aleshire
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASES; APT i SUITE #; CITY. STATE: ZIP CODE
TREASURER
ADDRESS
{Residance or busnass) flOD L‘ﬁ‘\/am ; 6+Q, . q&o AU$+‘hTX 7 ?70 |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (8/4) 457- qgag
9 REPORT TYPE '
J 15 30Ih ¢ fi i 151h doy aftar compalgn treasurer
[ veuary m th day bafore alecticn ] Runott ] e aos
L..'__'l July 15 D 8th day bafore elaction D Excaaded $500 lima D Final rapont (Attach CAOH - FR)
10 PERIOD . Menth Day Year Month Day Year
COVERED : THRQUGH )
o\ 61 So% ol Ja4 Sog
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
OJ/ 04/08 54 erimary [T runen ] aenera 7 seaca
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT i known)
Tax Assessor- Cotlector “Tax Assessors Oollectoy
14 NOTICE
OF DIRECT = Direct cempalgn expenditures are campaign axpenditures made by others without the candldate's prior consent or approval,
CAMPAIGN - Candlidates are required to disclose this Information onty if they receive notiflcaticn of the diract campaign expenditure. -
EXPENDITURE
BY OTHER Naie
INDIVIDUALS
Agoress fPO Box:  Apt. /Suite #;  City: State:  Zip Code
D additional pages

GO TO PAGE 2

Revisad £5:1:2607



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
18 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers}
Ne lda Wells DD&Q(’S
17 NOTICE ~ This box is for nctics of political expenditures by politicat committass to support the candideta / officehclder, These expenditures
FROM may have been made withoul the candidate's or officeholdar’s knowledge or consent. Candldates and officsholders are requlred 1o repon
POLITICAL this information onty If they recelve notice of such expenditures. -
COMMITTEE(S) COMIITTEE NAME
COMMITTEE TYPE
[] cenerat
COMMITTEE ADDRESS
[ .speciFic
O] sdditonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION t. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS) $ 5 I8 3\‘7’ .
‘

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 850 OR LESS. UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES _ o
$ 5 504, 39

SSLNXI;TCIBEUTION 5. TOTAL POLITICAL CONTRIBUTIQNS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ ‘ﬁ 617, St
B OUTSTANDiNG . 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

F swear. or affirm, under penalty of perjury, that the accompanying report
is true and correct and Includes all information required 1o be reparted by
me under Title 15. Election Code.

MMA/%JI i Qﬁ{ﬂea/e LA

Signature of Candlidate or Officaholder

Nelde M}e,lls g‘[-)-tﬁ-*’s . this the % day

, to certify which, witness my hand and seal of office.

C A v YA N NS, ‘XN@M ‘QM

Y Ly
Sidnelurexofﬁcer‘adn;;%eﬁng oath Printed name of officer administering oath Title of officer admlnisterlng oath

“ev-10008:71:2307



FTexas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructloﬁ Gulde explains how to complete this form,

4 Total pages Schedule A:

2 FILER NAME

Nelda Wells Speags

3 ACCCUNT # {Eth:cs Commission filers}

b

4  Date 5 Full name of contributor [ qutohstate PAC D%
Danay . Covect
Ol-0%~-0% | cContributoraddress:  City, State; Zip Code

11750 Researel. Bivd.
Austin TX 78759

7 Amount of | 8 In-kind contribution
centribution () | description (if appliceble)

|
\f/OO-oo |
|

{tf trave! outslde of Texas, complete Schedule T)

9 Principal cccupation / Job title {See Instructions)

10 Employer (See Instructiona)

Contributor address; City: State; Zip Code

it it reermiar i —
Date ‘Full name of contributor 7] out-of-state PAC (IDi, ) Amaount of | In-kind eontribution
contribution (8) | deacription (if applicable)
CJdose ) ’
. ¥’
01_0‘4_0? ...... ? L\Ca .Q&T.k.& .................... ‘,’IOO. op |

P.6. Box Ly
Ais¥in, TX 78707 - 0009

Principal occupation f Job titte (See Instructions)

Employer (See |

{if travel cutside of Taxas, complats Schadule T}

nstructions)

Date Full name of contributor [ out-of-s:ate PaC (D%

ol-on-ag | Yo R 00

Contributor address; City; State; Zip Code

209 Cumberland Rd.
; Aus’f;hj X 787out

Amount of 1 In=klnd contribution
contribution (8) | description (if applicable)

$!DO-OD I

Principal occupation / Job title (See Instructions)

Employer (Sae Inatructions)

{If travel outside of Texas, complate Schadule T}

Date Full name of contributor ] ouaf-state PAC (ID# ) Amountof | In-kind contributicn
contribution (8) | - description (if applicebls)
B‘“O—che\-‘ -S&.Cxl,s |
Ia) ‘__ O‘-i-o% ................................... |
Contributor address; - City: State; Zip Code d’ 5 00, a0
ULiy Madvrona Dy, |
Aion,TY 7 - |
A“‘s 4 §73(- 5229 {If travel outside of Texas compiete Schedule T)
Principal occupation / Job title (See Instructions) Emgployer (See Instructions) ’
Date : Full name of contributor [ outeot-sizte PAG (ID# 3 Amount of I In-kind contribution
centribution () | dascription (If applicable)
ol-2i-og | Alam Steenn
Contributor address;  City; State; Zip Code 4 106 . LA~ |
350 R LT |

Geoveglowon, TX 78621

[if travel outside of Yexas, complsts Schedule T)

Principal occupation / Job title (See Instructions)

o .

Employer (See Instructions)

o

ATTACH ADDITIONAL COPIES COF THIS FORMAS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide foradditional reporting requirements.

Ravisec 09:21:2C57



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explalng how to complete this form.

; 1 Tota pages Schedula A;

5

2 FILER NAME

Nelda Wells Spears

3 ACCOUNT # (Ethles Commismar Gers)

4 Date

Ol-21-08

& Full name of contributor [ out-of-stazn PAC{ID¥: '

6 Contributor eddress; City; State; Zip Code

575\ Tf&l\f(éﬁe— bv .
Austin, TX 78731 -n2Zl

7 Amount of Ia In-kind contribution
contribution (%) | description (If applicable)

430 0o |
|
|

{If travel outside of Texas, completa Schedule T)

9 Principal occupatlon / Job title (See instructions)

10 Employer {See |

natructions)}

Date

Ol-21-63

Full name of contributor ] our-ot-state PAC (104, ) )

SQMMY L"\(’ be\)yﬂ. D Wm{’&cn

Contributor address; City: State; Zip Code
1230% Gatling Gun kn.

Auekin TX 79739

Amountof | In-kind eontribution
contributien (8) | descripgtion (if applicabla)

& L eo |
|

{if travel outside of Taxas complete Scheduls T)

Principal occupation / Job titls {Sae Instructions)

Employer (See |

nstructions)

Date

O1-21-08

Full name of contributor [ out-ct-stars PAC 0% )

Contrbutor address; City; State; Zip Code
1213 Hollow Creeld Dy, #4

Augtin, TX 78704

Amount of | In-kind contribution
contributlon ($) | description (if applicable)

{if traval cutside of Texas, complate Schedules T)

‘ﬁezar obd

Principal occupation / Job title (See instructions)

Employer (See |

natructions)

I

Date Full name of contributor [} outectstate PAC (ID2:; ) Amount of | In-kind contribution
A : contributlon (%) description {if applicable)
Qeovgiat William Duke |
o1 ’Og Contributor address; City; State; Zlp Code ‘5! 00. va I
320 HE—Y‘HQSQ, P, :
Austin , W 78737 i travat outslde of Texas, complete Schedule T
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-staze PAC ¢D8: } Amount of [ fn=kInd contribution
coniribution (%) deacription (If applicabls)
Towm G\ Herreve I
Ql-&1- Og Contributor address; City: State: Zip Code kﬁ J@ , b l

IH0D Mozelle o

Avstin, TX 7874344

{if travel outside of Texas, complete Schedule T)

. Principal occupatlon / Job title (See tnstructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor Is out-of-state PAC, please see Instruction pulde foradditional reporting requirements.

Reveaa 00207



Texas Ethics Commission P.O. Box 12070

Auétin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Totel pages Schedula A:

D

2 FILER NAME

3 ACCOUNT# (Ethicy Commission fless)

Nelda Wells Spears
4 Date 5§ Full name of contributar ] out-of-state PAC {ID%; ) 7 Amountof i 8 Inkind contribution
contribution (%) i desecription (If appilcable)
Ova YHouston
..... 4500 !
Ol-21->% |6 Conuibutoraddress: Clty; State; 2Zip Cods r 0o |
1207 k. dAxd &4 |
A\—&SJF{ n, TA 78723 {If travel outside of Texas, complets Scheduls T)
9 Principal gccupation / Job title (See Instructions) 10 Employer (Sea Instructiona)

Date Full name of contributor  [] ousof-staie PAC (ID#:

Morrison * Heed 1P

Contributor address; City; State; Zip Code
21D SP((‘_ewocd. (ng‘ins.s Rd .
Austin, TX 78789

OV-21- 68

Amountef | In-kind contribution
contribution (§) ] deacription (If applicable)

(If travel cutside of Tﬂlal' comEMo Schadule |[

Principal occupation / Job title (See Instructions)

Employer (See |

natructions)

e

Date Full nams of contributor [ sutot-state PACHDH: ) Am_ount of I in=kind centribution
A contribution (8) I description (i applicable)
Cegelia Buxbe
01-22-~p% Contributar eddress;  City; State: Zip Code

5co GGLn'l'o'Hv\cL dopve.
Au,.éjn'n“rx 78731

#H/00. o :
|

{If travel outslds of Texas, complete Schaduls T)

Princlpal occupation / Job title (See Instructionsa)

Employsr (Sae |

natructions)

Date Full name of contributor (] outeot-state PAC (D8:
B Aleshire 0
Ol M08 Contributor address;  City; State: Zip Code

FLl5 Shady Volley b
Avskin, TX 78737

Amountof | In-kind contribution
contribution (5} | description {If appilcable)

¢600. os :

{if trave! outsida of Texas, complete Scheduls T)

Principal occupation / Job title (See instructions)

Employer (Sea |

nstructions)

Date Full name of contributar [ cut-ct-state PAC (ID#:
Michael Cosios
ot-d b b ? Contributor address; City; State: Zip Code

P.0. Box 1901
Austn, TX 7376

Amount of | in=kind contribution
contribution ($) l description (if applicable)

| R&cfeskme,n*s Qo(‘

599, 15 Fundcaising Event

{tf travel outslde of Toxas, complote Schaduls T)

Principal occupation / Jeb title {See Instructions}

Employer {Sas Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instructlon gulde foradditional reporting requirements.

Revisad 09:01/2207



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

7 T chedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3  ACCOUNT# iEth.cs Commissicn filers:
] 4
N&\&Q \/L[@,L\s ORe TS
4 Date 5 Full name of sontributor ] out-ct-stats PAC (1D, ) 7 Amount of ! 8 In-kind contribution
cantribution ($) . description (if appliceble}

I . i
.. ML}Y‘Q . “"‘ﬁo ........................ i
Cl-aM -~ 08 6 Contributor address:  City: State; Zip Code (? 100 . co |
' 1212 Guad q,\u,\') ' ' |
A us J\"l,'v-\ . _\x 19701 {If travel outslde of Texas, complate Schedule T)
9 Principal occupation / Job title (See instructions) 10 Employer (See Inatructions) .
Date Full name of contributor [ cut-of-stata PAC 40w j Amount of [ In-kind contribution

contribution ($) i description ({if applicable)

E) X' OV \’{_ud‘._s\ﬂovl

o V-I -0% Conlrlbutor address;  City: State; Zip Code gﬁ 600 00 :
101 Cotolpa : | ]
I
I Aus Y in, VK 78703 {if travel outside of Texas, complete Schedule T)
Principal occupatlon / Jab title (See Instructions) Employer (See Inatructions)
Date Full name of contributor [] outof-staie PAC {ID¥; ) Amaount of ] In-kind contributlon

contribution (§) | description (if applicable)

Seflveq Newaey, I

Ol-a+-0% Contributor address;  City; State: Zip Code 4 K00, co |
7333 Hw\\.&ﬂo E. :
Auﬁ,{-[ " -\ TX 1 8’]‘ 23 {If trave| outside of Texas, complete Schedule T}
Principal occupation / Job litla'(Sea Instructions) . Employer (See Instructions)
Date Full name of contributor [ outctstate PAC (O#; ) , Amount of i _In=kind contribution
3 \0 \‘\ ‘ contribution (S) ; dascription (if applicable)
Beverly Seavbovouan i |
Ol-21- tribut i
1 .Q.l O % Contributor address Clty State; Zip Code | ¢ 50. oo ]

3010% L‘{tE.V\ Q_r‘(xj : I |
A\)&-lﬁh T\L T £ 73 {It travel outside of Texas, complate Schedule T)

Principal occupation / Job tlde {See nstructions) Employer {(See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#; \ H Amount of | In-kind contribution
. ) o cantribution (%) description (If applicable)
Eketaripne T ithsq |

G",— ‘;\L" O ...................................
% Contributor address; City: State; Zip Code @&& o6 |
I
. 180N Silver Creed Drive. :
I
AU\SJH o, | TxX_ 78 127 {If travel outside of Texss complete Scheduls T)
Principal occupatlon / Job mle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If cantributor Is out-of-state PAC, please see instruction gulde foradditiohal reporting requirements.

Rovises C6:012007



Texas Ethics Commission P.O. Box 12070 Austin, Texas

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

78711-2070 (512) 463-5800  1-800-325-8506

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pages Schedaule A:

5

2 FILER NAME

Neldo Wells Spears

i 2 ACCOUNT # (Etmea Commilss:on filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D

y 7 Amountof '8  In-kind contribution

Rey Qo Pevey

O-a4- 0% 6 Contributor address;  City; State; Zip Code
Unik 1218 _ sip R_q,‘n,_‘,j &t

Austin, TY 78761

contribution (%) I description {If applicabis)

4500, co ll
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

} Amount of { In-kind contribution

Date Full name of contributor 7] our-of-state FAC (ID#:;
,  Daniel B, Porter
ol-24-0% Contributor address;  City; State; Zip Code

A3 N Hw37[ Wesd .
Bee Cave , TX 73738

contribution (%) | deacription (if applicable)

........ |
4509. 00 |

{i travel outside of Texas, complots Schadule T)

Principal cccupation / Job title (See Instructions)

Employer (Sss Instructions)

} Amount of l In-kind centribution

Date Full name of contrlbutor {7 out-ck-state PAC (iD¥;
. Avgia . Nidholas Dukes .
6\'3.*-! -0 Contributor address; City: State: Zip Code

5ad i Mmrb\“f-oun{- D,
Aushin TX 78723

contributlon () | description (if applicable)

llllllll 235 .00 :

{If travel outslde of Texas, complete Schedule T)

Princlpal cccupation / Job title {Seea Instructiona)

Employer {Ses Instructions)

} Amountaf | In-kind contribution

Date Full name of contributor ] outct-state PAC (ID%;
 Breada Kenaedy
ol-2 4-038 Contributor address:  Clty; State; Zip Code

1300 Qovered B\rl&sc D,
Avstin, TX 78730

contribution (8) l dascription {if applicabls)

........ ¢Q5‘°° :

[If travel outside of Texas, complate Schedula T}

Principal occupation / Job titke (See Instructlons)

Employer {See Instructions)

Date Full name of contributor ] out-ot-siate PAC (ID%:

) Amount of ' In-kind contribution

Contributor address; City: State; Zip Code

contributlan (S} [ description (if applicable)

........ l
|
l

[If travel outside of Texas, complete Schadule T}

Principal occupation / Job titls (See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF

THIS FORMAS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Rewised 9010412357




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls F:

2 FILERNAME

¢ 3 ACCOUNT# (Ethcs Commission fiers)

—

Neldo Wells Soecrs

311 Eask &th ot
Austin TX 737020

4 Date § Payeenama 7 Amount
(%)
ot onog | Trevys Ceanty Dewoeradic Yarky L ¢T50. 00
6 Payee address; City, State; ZipCode

8 Purpose of payment (See Instructions regarding type of informatlon

« Complete if diract expenditure to banaflt C/OH ««

Date Pavyes name

Payae address; City; State;
2lb Tivado Dv.
Austin, TR 78752

s1-23-08 Zip Code

required.) Gandidate / Qfficahalder nama Office saught Oftfice heid
Klaksth b\ wnex) C'cbm+5 13‘,_,(.\-5
{f travel outslde of Texas, complate Schedute T)
Date Payeesname Amount
(£)]
Rudelph Medveans - :
OV -OX:~ 0% Payee address; City; State; Zip Code ¢ ’75& o
R =]
2703 Mavae R4, 16|
Austin TX 78722
Purp.ose of payment (See instructions regarding type of information « Complata If diract expenditurs to benefit C/OH «
required.) Candidats / Officaholder nama Cffice sought Office hatd
Qa,mpmsn Qonsuttont bevvices
(If travel outslde of Texas, complete Schedule T)
Amaount

(s}

& 4G 72

Purpose of payment (See instructions regarding type of information

» Complate If diract axpendilure to banaflt C/OH

Compaign Bigns - i%(wl—ﬁ\s

{if travel outside of Texas, complete Schedule T)

requirad.) Candidats / Officencider nama Offica sought Oce haid
Office Sugplies
{tf travel outside of Texas, comptete Scheduls T)
Date Payee name Amount
no. . (%)
. Ace ".)*’.w.\*. O e
Ol -\-0% Payee address; City: Stste; ZipCods ‘# 1. 5D
*786'T Doncaster
1 . —
f—\us k i, L X

Pum_ose of payment (See# instructions regarding type of informaticn + Complete If direct expanditurs to banafi: CIOH »
required.) Candidata / Officeholder name Qifice sought Oftce hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reav-sec CP-31/2007



Texas Ethics Commisslion P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 483-5800 1-800-325-8506

scHEDULE F

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F:

C'l _ l \ ‘Gg 6 Payeeaddrass;

City: State; ZipCode-
5209 Se. Pleasent Vedley R,
AUS"';ﬂ TX 7§7”'4

2 FILER NAME 3 ACCOUNT # (Ethics Commission flecs)
Netdg Wells Gpears
4 Date & FPayee name 7 Amount
[C]
. . ]
. R.\Y g [‘er MDU-H’L Foundetion

450 . <0

8 Purpose of payment {(See instructions regarding type of information 9
required.)

Candigata / Officaholaer nama
D@/\:::hc o

« Completa if direct expand/iyre to benafit SIOH -

Oice sought Office heia
{If travel outside of Texas, complate Schedule T)
et bt
Date Payee nama Amount
) ()
u.5.0.5
ol-12-08 Payee address; City, Stats; ZipCode 4 (23 .00
gaas Cross ek Dy,
Austin, TX 787 ¢
Purposes of payment (Sea instructlons regarding type of information » Complete If diract sxpanditura to banalit G/OH =
regulred.) Condldate / Officeholder name Office sought Office held
Qas-\nse,
{If travel outside of Texas, complete Schedule T)
.
Date Payee name Amount
, _ (8)
COfRlee Moo
OV -0 Payes address; City; State; ZipCode $53 4l
54518 North TH-35
Aus-l'm, TA Y5723
Purpose of payment (See Instructions regarding type of Information « Complets If direct expenditure o benelit C/OH
required.) . Candidate / Officeholder name Offce acught OfMca helg
-L-D-E)cdse, d ()rm"\'c.r Lavhy 1438..5
{If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
(%
Audolgl Madveaus
o)~ 1{4_ 8% Payee address; City; State; ZipCode d T50. oo
27062 Manor R4., Hiot
E i 1- il
| Au,sfw\ , (X 7872
Purpose of payment (See instructions regarding type of information +« Completa If diract expenditure ‘o banafit C/OF w
required.) Candigate / Officehclder name Office sought Cftice hod
lons sitant Secyices

{If travel outside of Taxas, complete Scheduls T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 09:91/2057



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls F-

#

2 FILER NAME
Netda Wells Sgeavs

3 ACCOUNT # ;Ethics Commisaica flars)

4 Date | & Payes name

| s V8.
8 Payeeaddress; City; State;

€225 (coss Pax¥ Dy .
| Auer;n,‘TK 73710~ 7b&”

Ci-1>-0% ZIp Code

. 3 7 Amotint

3

| ¢ 20550

feimbursemed & DFice S Lepp lies

{if travel outside of Taxas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information ) w Complete If direct expenditurs to benefit C/OH =
requirad.) . Candidate / Offizeholder nama Cifice sought Office held
Postage
{If travel outside of Texas, complete Scheduls T}
bt foeiimbimr i et
Date Payae name Amount
a ) ®
CSYey Ows T :
Bl -ab-e% Payee address; City: State; ZipCode \‘# L9 By
7307 Devsaster
Austin, TX 799
Purpose of payment (See instructions regarding type of information « Comgplete if direct axpenditurs to baneflt C/OH
required.) Candidate / Officahoidar nama Office sougnt Office heid
a. . . —
<l \8"\5 p‘ﬁ'\ r\*‘ noy ~ .Lruslm_\\me_v\'\”
{If travel outslde of Texas, complete Schadule T)
Date Payee name Amount
Do ()
CSowlenrd
Payee address; City: State; ZipCode .
o]-a6-08 | o $250. oo
1B A Rrazos, S, 5UL
Austin T4 7970
Purpose of payment (See instructions regarding type of information « Gompiets if direct axpenditure to bensflt GiOH =+ .
required.) | . . Candicate / Officahclder nama Cfice sought Offica hetd
E mail Dishribudion fol. Adv,
{If travel outside of Texas, complete Schedule T}
Date i Payeename Armount
q . €3]
. f.{wlo.‘lp\\ Madveewk
=l-20-08 | Payee adcress; City, State; ZipCode ‘ﬁ //q 23
i 7 7 ;
1 4763 NManor (Zd..J i1
| -
D Austin, TX 78T RN
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